Contract No. 1353-13063B
Vendor Name: ZUNO PHOTOGRAPHIC, INC,

AMENDMENT NO. 1

This Amendment modifies Contract No. 1353-13063B, for Photographic and Videography Services by and
between the County of Cook, lllinois, herein referred to as “County” and Zuno Photographic, Inc.,
authorized to do business in the State of lllinois hereinafter referred to as “Contractor™:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Officer on June 12, 2014, (hereinafter referred to as the “"Contract’), wherein the Contractor is to provide
Photographic and Videography Services (hereinafter referred to as the “Services”) from June 13, 2014
through June 12, 2016, with two {2} one (1) year renewal options, in an amount not to exceed $100,000.00;
and

Whereas, the Contract will expire June 12, 2016, and the agreed upon Services are still required; and
Whereas, an renewal is desired for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve (12) months beginning on
June 13, 2016 through June 12, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through June 12, 2017,

2. Article 5 (b) (Method of Payment) of the Agreement is deleted in its entirety and is revised as
follows:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past due”
amounts, if any, which amounts must be set forth on a separate invoice. With respect to payments
form County funds, a service charge of 2% per month shall be applied to al! overdue amounts.

With respect to payments made from County funds, in accordance with Section 34-177 of the Cook
County Procurement Code, the County shall have a right to set off and subtract from any invoice(s)
or Contract price, a sum equal to any fines and penalties, including interest, for any tax or fee
delinquency and any debt or obligation owed by the Consultant to the County.
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Contract No. 1353-130630
Vendor Mame: ZUNO PHOTOGRAPHIC, ING,

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted fo fhe
County for payment. By submitting the invoices, the Consultant certifies that all itemized entries
sef forth in the invoices are frue and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement to the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice(s) must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate staternents or negfigent or intentional misrepresentations in the invoices shall resuit
in the County exercising all remedies available to it in law and equity including, but not limited to, 3
delay in payment or non-payment to the Consultant, and reporting the matter fo the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goads, or
services, it has provided fo the County pursuant to its Agreement, the Consultant must make
payment to its Subconsultants, far supplies, equipment, goads or services that such Subconsultant
has provided solely for County pursuant to this Agreement, and payments to MBEs/WBEs
providing supplies, equipment, goods or services pursuant to this Agreement within fifteen (15)
days after receipt of payment from the County, provided thet such Subcensultant has satisfactorily
provided the supplies, equipment, goods or services in accordance with the Conract and provided
the Consultant with all of the documents and information required of the Consultant. The
Consuitant may delay or postpone payment fo a Subconsultant when the Subconsultant's supplies,

- equipment, goods, or services do not comply with the requirements. of the Contract; the Consultant
is acting in good faith, and not in retaliation for a Subconsultant exercising legal or confractual
rights, ' -

3. The aftached Economic Disclosures Statement (EDS), Idenification of Sub-

Contractors/Suppliers/Sub-Consultants Form and MBEMWBE Utlization Plan forms are
incarporated and made a part of this Contracl.

4. All other terms and conditions remain as stated in the Contract.

In witness wheraof, the County and Confractor have caused this Amendment No. 1 to be executed on the
date and year last writien below.

County of Cook, Hllincis Zuno Photographic, Inc.
o B T M |
Chief Procurement Officer ‘ e )/
By: N ! A M Lo VN1 4]
State’s Attorney (if applicabie) Type or print name
(7 vty Yy
Title

Date: \'q/ WW 2‘0\’@ Date: . L /P‘}; // LRfL
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Coniract No. 1353-130638
 Vendor Narme: ZUNO PHOTOGRAPHIC AND VIDEOGRAPHY SERVICES

ATTACHMENT
ECONOMIC DISCLOSURE STATEMENT (EDS)
IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER! SUBCONSULTANT FORN
AND
MBE | WBE UTILIZATION PLAN



CONTRACT NO. 1353-13063B
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENTY

This Economic Disclosure Statement and Exacution Document ("EDS") is to be completed and executed
by every Bidder on & County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to & Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the Gounty. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions o Bidders, General Conditions, Request for Proposals, Requesi for
- Qualifications, as applicable. '

Affiliate means a person that direcily or indirectly through one or ﬁmre intermadiaries, Controls is
Controlled by, or is under common Controi with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lilinois available on municode.com.

Contract shall include any written document io make Procurements by or on benalf of
Cook County.

Contractor or Contracting Parfy means a person that enters into a Contract with the
County.

Confrol means the unfettered authority to directly or indirectly manage governance,
administration, work, and alf other aspects of a business. ‘

£DS means this complete Economic Disclosure Statement and Execution Dogument,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agraement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract ‘ '

- Lobby or lobbying means to, for compensation, aftempt to influence & County officiat or
County employee with respect to any County matter.

Lobbyist means any person who [obbies.

Parson or F‘ersons‘ means any individual, corporation, partnership, Joint Venturs, trust,
association, Limited Liability Company, sole proprietorship or other legal entity. .

Prohibited Acis means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth. -

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means responss to an RFQ.

Respondent means a parson responding to an RFQ.

REP means a Requsst for Proposals issued pursuant fo this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested pariies.
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CONTRACT NC.: 1353-130638
SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED.  THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person of business entity shall be awarded a coniract or sub-contract, for a pericd of five (5) years from the daie of
conviction or entry of a plea or admission of guitt, civil or criminal, if that person or tiusiness entity;

1) Has been convicted of an act committad, within the State of llinais, of bribery or attempting 16 bribe an officer or

employee of a unit of state, federal or local government or achool district in the State of lliinois in that officer's or
employee's official capacily; ) .

2y Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.8.C. Sectlon 1 et seq.;
3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local govermment;
4y Has been canvicted of an act committsd, within the State, of price-fixing or attempting to fix prices as defined by the
, Sherman Anti-Trust Act and the Clayton Act. 15 U.8.C. Section 1, et seq.;
5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;
8) Has been convicted of defratding or attempting to defraud any unit of state or local govemment or school distriot

within the State of illinois;

) Has made ah admission of guilt of such conduct as set forth in subsections (1) through {8) above which admission is
a matter of record, whether or not such person or business enfity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nofo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs {1} through (6) above. ‘

Inthe case of brlhery or altempting to bribe, & business entity may not be awarded a contract if an officlal, agent or employee
of such business entity committed ihe Prohibited Act on behalf of the business entity and pursuant to the direction ar
authorization of an officer, director or other respansible official of the business entity, and such.Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shali be digqualified If an owner, partnsr or
sharehoider coniroliing, directly or indirectly, 20% or more of ihe business entity, or-an officer of the business enlity has
performed any Frohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entiﬁes
Subject to Disqualification, that the Applicant hes ot committed any Prohibited Act set forth in Section A, and that award of

{he Contract to the Applicant would not vialate the provisians of such Section or of the Code.

8. BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 8/33 E-11, neither the Appficant nor any

Affiliated Entity is barred from award of this Contract as a resulf of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotafing. ‘

C. DRUG FREE WORKPLACE ACT .
THE APPLICANT HEREBY CERTIFIES THAT: The Appiicant will provide & drug free workplace, as required by (30 ILCS 580/3).
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CONTRAGT NO. 1353130638
SECTIONS

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lebbying contacts on your behalf with respect to this contract:

Name Address
- [ A ~ o

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Persan, including a foreign corporation authorized to transact buginess in Hllinois, having a bona fide
establishment located within the County at which it is transacling business on the date when a Bid iz submitted 1o the County, and
which employs the majority of its regular, full-ime work forge within the County. A Joint Veniure shall constitute a Local Business if one
or mora Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) s Applicant a"Local Business” as defined above?
Yes: - X No:
b) If yes, list business addresses within Cook County:
2oeol -

-l Aol &
CSome 40l '
CH\L AT O AL Co6\L

)] Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: : o No;
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {(CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for 2 County Privilege shall be in full compliance with any child support order before such Applicant is entitied o receive or
renew a County Privilege. When dalinquent child support exists, the County shall nof issue or renew any County Privilege, and may

revoke any County Privilega.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit. :

EDS-3 82015



CONTRACT NO. 1353-13063B
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Appiicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all reat estate owned by the Applicant in Cook County,

PERMANENT INDEX NUMBER(S): [ ~0b- 2¢8 — Olg-000

{ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
. by The Applicant owns no real estate in Cook County.
i 5. EXCEPTIONS TC CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable fo cerlify to any of the Certificafions or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below: ‘

[f the Ietters, "NA’, the word "None” or “No Response” appears above, or if the space is left blank, it will be conclusively pres'umed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT NO. 1353430638

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership interest Statement must be completed with all
information cument as of the date this Statement is signed. Furthermore, this Staternent must be kept current, by filing an amended
Staternent, until such time as the County Board or County Agency shall take actior: on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to fist names, but there are no applicable names fo list, you must state NONE. An incomplete Staternent will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency baing voided. : :

“Appiicant’ means eny Entity or person meking an application to the County for any County Action.
“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate. .

wsarson” “Entity” or "Legal Entity” means a sole propristorship, corporation, partnership, association, business trust, estdte, two o
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof,

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2 A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Holder") must file a
Statement and complete #1 only under Ownership Interest Declaratior.

Please print of type responses clearly and legibly. Add additionat pagés it needed, being careful to identify each portion of the form to
which each additional page refers. :

This Statement is being made by the [ K 1 Applicant  or i ] Stock/Beneficial interest Holder

This Statementis an: | [ 7 Original Statementor [ ] Amended Statement

tdentifying Information:

Name Meeose 2 -

o 0P 0 PHOT06enficc Foc. remnnoi_ 17" S¢c280f
Street Address: /LA S A (o pvicEe A

City: OoAicheer State: __ Zip Code: & 06 11—
phone No.__ 2173 - 1) 3 - 27 Sfax Number: . Emait__IANF O J\@

. 2y o PH O . T ot
Cook County Business Registration Number:
(Sole Proprisetor, Joint Venture Partnership)

Corporate File Number (f applicable):
Form of Legal Entity:
[1 Sole Proprietor [ 1 Partnership [\]< Carporation ‘ [ 1 Trustee of Land Trust

i} Business Trust [ | . Estate [ ] Association 1] Joint venture

[1] Other {describe)
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CONTRACT NO. 1353-13083B
Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legsl or beneficial inferest (including ownership} of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interestin

Applicant/Holder
Mipon Zuna frrg o Miwwtvege AL 1o 7o

2. if the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held. : .

Name of Agent/Naminee ‘ Name of Principal Principal's Address

3. I¢ the Applicant constructively controlled by another persan or Legal Entity? I 1Yes | K 1 No

If yos, state the name, addrass and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name . Address Percentage of Relationship
: Beneficial interast -
/8 -

Rd

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for ail corporate officers. For all limited liability companies, list the names,
addresses for all members. For all parinerships and joint venturse, list the names, addresses, for each partner or joint venture.

Name Address ' THle (specify titie of Term of Office
Office, or whethar manager
or parinerfjoint venture)

Milgoae Zave - 1Y9y o, Alwedfees &y . PEES

Deoclaration (check the applicable box):

§<f | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

any information, data or plan as to the intended use or purpase for which the Applicani seeks County Boaid or other Countly
Agency action.

[ | state under oath that the Holder has withheld no disclosure s o ownership interest nor reserved any information required o
be disclosed. ' .

EDS-7 ‘ 8120185



CONTRACT NO. 1353130638

’ii COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE
i’i oo g ?uwo e Doyt T

Name of Authorized Applican 7 Representative (please print or type) Title

7/ / 201g
Signature~”~ o Date
nfe’ @ 2000 p Moto - Co DI 172 Flo™T
E-mail address ' Phone Number
Subscri and sworn before me ur GRAiHRIA L ZUNC-RAMIREZ
this_Z_f day of 20 /6 A F{CIAL SEAL

2 Notary Public, Stats of lllinois
My Commission Expires
August 28, 2017

X

U Ntary Public Shfatue——" Notary Seal
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CONTRACT NO. 1353-13053B

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

_ Nenétism Disclosure Requirement;

Doing a significant arount of business with the County requires that you disclose to the Beard of Ethics the existence of any familial
relationships with any County employee or amy person holding elective office in the State of Iilinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25.000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
| of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period. '

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract -or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

ils board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on bebalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relaiionship disclosure. :

Additional Definitions:

«framilial relationship” means a person who is a spouse, domestic partner Qr'civil nnion pariner of a County employee or State,

County or municipa! official, or any person who is Telated to such an employee or official, whether by blood, marriage or adoption, as
4

[] Parent O] Grandparent 11 Stepfather

(3 Child [3 Grandehild 0 Stepmother
[J Brother O Father-in-law : [ Stepson

{1 Sister ' 0 Mother-in-law O Stepdaughter
3 Aunt [1 Son-in-law O Stepbrother
[1 Uncle © [ Davghter-in-law 11 Stepsister

[l Niece O Brother-in-law 0 Half-brother
0 Nephew I Sister-in-law [J Half-sister
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CONTRACT NO. 1353130638
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: / N Akt ZU = / Zd " /p hﬁ#”ﬁ{qﬂq’

7

~ Address of Person Doing Business with the County: MAY - M ( hrdelle £ ¢ ;ZL)

doing or seeking to do with the County:

Phone number of Person Doing Business with the County: G415 7713 F 107

Email address of Person Doing Business with the County: Y24 A’b (2 A il % / bs fo . C o

I Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Deing Business with the County:

?_a«—" ¢ fph«"if’gﬁ;ﬁkc ffr*’a : l“SM{

DESCRYPTIQN OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year if disciosure is made on Jamiary 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for gualification
number associated with the business you are doing or seeking to do with the County:

Cem.M'Mﬂ %53 -130¢3 6 o

The aggregate dollar value of the business you are doing or secking to do with the County: § [P0 ,eeC - 2

The name, title and contact information for the Cmgk:gicial(s) or employee(s) involved in negotiating the business you are

oL E ﬂ’A“;lc/o(L

" The name, title.and contact information for the County official(s) or employee(s) involved in managing the business you are

EDS-10

doing or seeking to do with the County: Efovle TAYLST

:

¥ T

DISCLOSURE, OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

S N R e e e i

Check the box that applies and provide related information where neaded

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of lilinois, Cook County, or any
munjcipality within Cook County.

The Person Doing Business with the County is 2 business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behaf of the business entity, and any Cook County employee or any person holding elective office in the
State of Hiinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 1363-120638
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

| The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cock County. The familial velutionships ave as foliows:
Name of Individual Doing Name of Related C‘ounfy Titte and Position: of Refated Nature of Familial -

Business with the County Employee or State, County or  County Employee or State, County  Relationship”
Municipal Elected Official or Municipal Elected Official
W~

/
12

If more space is needeq,. attach on additional sheet following the above format,

0 The Person Doing Business with the County is a basiness entity and there is 2 familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in

- contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, an
the other. The familial relationships are as foliows:

Name of Member of Board ~ Name of Related County Title ard Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with Municipat Elected Official or Munidcipat Elected Official
the County

(e

v

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with =~ Employee or State, County or  County Employee or State, County  Relationship’
the County . Municipa! Elected Official or Municipal Eiected Official

r /4

J
v
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CONTRACT NO. 1353130638

WName of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County  Relationship®
Administration of the Municipal Elected Official or Municipal Elected Qfficial
Business Entity Doing
Business with the County

L [A

v

Name of Apent Authorized Name of Related County ' Title and Position of Related Nature of Familiai

to Execnie Documents for Employee or State, County or  County Employee or State, County  Relationship’
Business Entity Doing Muricipal Elected Official or Municipal Elected Official
Business with the County

IU/,A

/
(2

MName of Employee of Name of Related County' Title and Position of Related . Nature of Familial

. Business Entity Directly Employee or State, County or  County Employee or State, County Relationship”
Engaged in Doing Business  Municipal Elected Official or Municipal Elected Official
with the County .

AL [

/

I more space is needed, attach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. 1
acknowledge that an inaccuratparifcomplete disciosure is punishable by law, including but not limited to fines and debarment.

Signature of Reg Date

Aug. (2, @e/C

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
. 69 West Washington Sireet, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312} 603-9988
CookCounty Ethics@cookcountyil.gov

" $pouse, domestic pariner, civil union partner or parent, child, sibling, aunt, uncle, nicce, nephew, grandparent or grandchild |
by blood, marriage (Ze. in Iaws and step relations) or adoption. '

" ED§-12 _ 82015



CONTRACT NO. 1353-130638
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, svery Person, incl Substantial Owners, seeking a Contract with Cook County must comply with the Ceok County Wage Thett

Ordinance set ferth in Chapter. 34, Aricle IV, Section 179, Any Parson/Substantial Owner, who falls to comply with Cock County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction or waiver in ancordance with Section 34-178(d}). !

"Coniract means any wiitten dacument ic make Procurements by; or on behalf of Gook Courity.

wpargon” means any individual, corporation, partnership, Joint Venture, {rust, association, imited liabillty company, sole proprietership ar ofher legal entity.
rErocurement’ meéns obtaining supplies, equipmsent, goods, or services of any Kind. .

"Sub_stantial Cwner" means any person of persons who own of hold & tweniy-five percent {2@“/?) af more pgrcentage of interest in any business entity
seeking 8 County Privilege, including those sharenolders, genera! of fimited partrers, beneficiaries and principals; except where a business entity is an

individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

Al Persons/Substantisl Qwners are reguired to complete this affidavit and compiy with the Cook County Wage Theft Owdinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and camplete, and that the individuai(s) signing this form

has/have personal knowledge of such information.

i. Contract Inforrhation:

Contract Number: { 3 53~ Jog 36

County Using Agency (requesting Prccﬁrement}: _ OHZI &z o % E‘P/&f: 45.«/4

il. ' Person/Substantial Gwner Information:

| Person (Corporate Entity Name): 2 vrrd PP\;"!‘E? fvpﬁ‘{"‘c %‘” (8
Substantial Owner Complete Name: N[ Cuey, i’)—”o
cene 12~ 15e280 | , ‘
Date of Birth: ' e . E-mail address: _ " FD ¢ Zve ;ao hoto - o
Street Address:  Fowo - (?M ro (| A #4022 _
City: (he >~q° State: > np ©OC (2
Home Phone: (779 13- 21 071 . Driver's License No:_ ‘
il. Compliance with Wage Laws: ‘

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceécling, been convicted of, entered a
plea, made an admission of guilt or liabiiity, or had an administrative Tfinding made for commilting a repeated or willful violation of any of
the following laws: : . ‘

fiinois Wage Payment and Coflection Act, B20 JLCS 115/1 et seq, YES or@

Hinois Mirimum Wage Act, 820 ILCS 1_05/1 etseq., YESorfNO '

Hlinois WarkerAcﬁustmént and Retraining Notification Act, 820 fLCS_ 65/1 ot seq., YES or @

Empfo}‘ee Classiication Act, 820 ILCS 186/1 et seq., YES

Fair Labor Standards Act of 1938, 28 U4.8.C. 201, et s9q., YES or N@

Any comparable state sfalute or reguiation of any state, which govems the payment of wages YES o

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligibie to enter into a Contract with Cook
Courty, but can request a raduction or waiver under Section IV.

EDS-13 Br2015




CONTRACT NO. 1353130638

v. Request for Waiver or Reduction
i Porson/Substantiai Owner answered "Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-178(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place: .
There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO
Disciplinary action has been faken against the individual(s) respansible for the acts giving rise to the viokation
YES or NO
Remedial action has been taken to prevent a recumrence of the acts giving rise to the disqualification or defaulf
YES or NO h
 Other factors that the Persan or Substantial Owner believe are refevant,
YES or NO
The Persg tantial Owner must submit documentation fo_support ¢ basis of its request for a raduction or waiver. The Chief
Procuremsnt Officer reserves the right fo make additional inguiries and request addifional documentatior:.
V. Affirmation ' |
. The Person/Substantial ements contained in the Affidavit are true, accurate and complete,
Signature: /{ j 7L Date:___~7 / s A/é
Name of Parson signing (Print): M ()é v LR Tife: Pess\ 0= ~T
Subscribed a day of __« J@% : .20 .,/ (:'_
X / ' : | '

. f ]
Notary Public Sigrfature &~ Notary Seal

Note: The above information is subject ta verification pricr to the award of the Contract.
F o —

EDS-14

CLAUDIA L ZUNO-RAMIREZ
A OFFICIAL SEAL
Motary Public, State of lilinsis
My Commission Expires
August 28, 2017

8/2016



CONTRACT NO. 1353-13083B
SECTION &

GCONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby cerifies and warrants thet all of the statements, cerlifications and representafions set forth in this EDS are trua,
compiete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Cantract or
Gounty Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are frue, complete and correct. Tne Applicant agrees o inform the Chief Procurementi Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
Execution by Corporation

incarrect during the term of the Contract or County Privilege.
2ot Qroegrre Toe Meve T Ly g e

Corporation's Name President's Printed Name and Signature. /
13- Y\ P-- 2T oM v fo @ 7920 pheto - Com
" " " b -

Telephone % Email
O 7

jdi«f \3( 2ok

Secretary Sigr':’ature U - Date

Execution by LLC
LLC Name *Membar/Manager Printed Name and Signature
Date Telephone and Email

Execution by ParinershiptJoint Venture

Partnership/Joint Venture Name

*ParinerJoint Venturer Printed Name and Signature

Date

Telephone and Email

Exesution by Sale Proprietorship

Printed Name Signature

Assumed Name (if applicable)

Date

Subscribs

.

nd sworn to beforg me }hi
day of —7 - Zﬁ_é

Telephone and Email

My commission expires: , CLAUDIA L ZUNO-RAMIREZ

A OFFICIAL SEAL
i Notary Publip, S}ate of Hlinois

Notary Public Signature

. Cmisstanbrpires
Nl Notary Seal August 28, 2017

“|f the operafing agreement, partriership agreement or governing documents requiring execution by multiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-T5
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CONTRACT NO. 1353-13063B
Vendor: Zuno Photographic, Inc.
Amendment No. 1

This document is attached to Amendment No. 1 for the above-
mentioned contract to document that an MBE/WBE Utilization
Plan, although referenced in the Amendment, is not required
and therefore not included with this Amendment No. 1. As
indicated on the attached email, the Cook County Office of
Contract Compliance assigned a 0% MBE/WBE subcontracting
goal for this Contract.



Kevin Casex (Procurement)

AR
From: ' Lisa Alexander {Contract Compl-iance)
Sent: Tuesday, September 03, 2013 4:26 PM
To: Kevin Casey (Procurement) ,
Subject: RE: M/WBE Percentages for Request for Proposal

Good Afternoon Kevin:

The Office of Contract Compliance acknowledges receipt of your request for MBE and WBE subcontract participation
goals for Contract No. 1353-xxxxx for Professional Phiotographic and Videographer Services for the Office of the
President and the Bureau/Departments under the Office of the President. We are recommending that the MBE/WBRE
goal for the above-rmentioned project be set at 0% MBE/WBE participation.

Thanks

Lisa sHerander

Office Manager

Office of Contract Compliance
County Buiiding, Room 1020

118 North Clark

Chicago, IL 60602

312-603-5513 {office)
312-603-6138 (fax)
Lisa.alexander@cookcountyil.gov

From: Kevin Casey (Procurement)

Sent: Tuesday, September 03, 2013 9:45 AM

To: Aleatha Easley (Contract Compliance); Lisa Alexander (Contract Compliance)
Cc: Jacqueline Goemez {Contract Compliance); Dionna Brookens (Procurement)
Subject: M/WBE Percentages for Request for Proposal

Good morning,
Can you provide me M/WBE percentages for the following Request for Proposal?
RFP for Photographic/Videographer Services for the Office of the President.

Sincerely,

Kevin B. Casey, CPPB

Office of the Chief Procurement Officer
118 North Clark Street, Room 1018
Chicago, Hlinois 60602

312 603-6830 ph.

312 603-3179 fax



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDER/PROFOSER HEREBY STATES that all MBEAVBE firms included in this Plan ara ceriffied MBESWBES by at feast one of the entities listed in the General
Conditicns ~ Section 18.

L BIDDER/PROPOSER MBEWBE STATUS: (check the apprapriate line)

RS

I [_']

BidderProposar is a certiiied MBE or WBE firm. ({If s, attach copy of cument Letter of Ceriification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture pariners are cartified MBES or WBES. (If so, atiach copies of Letter{s) of
Cartification, a'copy of Joint Venture Agreement clearly describing the role of the MBEWSBE fimn{s) and its ownership interast in the Joint
Venture and a compieted Joint Venture Affidavit ~ available online at www.cookeountyil.govicontracleompliance)

Bidder/Proposer | not & cerfified MBE or WBE firm, nor a Joint Venture with MBEMWBE pariners, but will uiiize MBE and WEE firms either
directly o indirectly In the performance of the Contract. {If so, complete Sections |1 balow and the Letler{s) of Intent - Form 2)

Dirast Participation of MBEAWBE Firms D Indirect Participation of MBEIWEE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Fropeser shall include documentation autiining efforts to
achieve Direst Participation at the time of Bid/Proposal submission. Indiréct Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Onfy affer writton documentation of Gaod Faith Efforts is received will Indirect

" Participation be considered.

MBEs/WBEs that will perform as sub ntr;ctorslsuppiiers/ccnsultants include the follpwing:

MBE/WBE Fimn:

Address:

E-mail;

Contact Parson: : Phone;

Dellar Amount Pasticipation: $

Percent Amount of Participation: ) ' - %

*Letter of infent atlached? Yes No_
*Current Letter of Certification aliached?  Yes No

MBEAVBE Fim: _

Address:

E-mail;_

Contact Person; Phone:

Bollar Amount Parficipation: §

Paicent Amount of Parfivipation: : %
“Letter of Infent attached? - Yes___ No

*Current Letter of Cerfification attached?  Yes No

Attach addiions! shests as nesded.

* Letter(s) of Intent and currant Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE LETTER OF INTENT - FORM 2

MWBE Firm: /(-J / "4‘ | Certifying Agandy:

Contact Person: _ Certificafion Expiration Date:
Address: Ethnicity:

Clly/State: Zip: Bid/ProposaliContract #:
Phone: Fax: ' © FEIN#

Email: |

Participation: [ 1Dirsct [ l'indirect

Will the MAVBE firm be subcontracting any of the goods or services of this contract to ancther firm?

[)@N@ [ 1Yes - Please atlach explanation. Proposed Subcontractor{s):

The undersigned MAWBE is prepared fo pfdvide the following Commodities/Services for the above named Project/ Contract: (i ,
more space Is needed fo fully describe MAWBE Firm's proposed scope of work endfor payment scheduls, attash atdifional sheats)

indicale the Dollar Amount, Percentage, and the Terms of Payment for the above-described Commoditias/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent wili become a binding Subconiract Agresment for the above
work, conditioned upon (1) the Bidder/Proposer’s receipt of a signed contract from the County of Cook; (2) Undersignecd
Subcontracior remaining compliant with all relevant credentials, codes, ordinances and siatutes required. by Contractor, Cook
County, and the State to participale as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix their signatures to this document unil afl areas under Description of Service/ Supply ané-Feg] '91 st were complated.

Signature (MWBE) ‘ Signature {Prige ‘dden’Pmposﬁff 4
- ﬁ WGOEC 2 (2O
Print Name _ Print Nar_ne '
. 2o0  (ADTBg, 4Praic FEre
Firm Name Firm Name ,
_ A G 2ele
Date o Date
Subscribed and sworn before me Subscribed and sworn before me
this____dayof ;20
Notary Public |
SEAL R, CLAUDIA L 7UNO-RAGEEZ

OFFICIAL SEAL

3 Notary Public, State of lllinois

My Commission Expires
August 28, 2017

M/WBE Utillzation Plan - Form 2 ' Revised: 1/29/14



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION — FORM 3
A. BIDDER/PROPOSER HEREBY REQUESTS: -
@‘ FULL MBE WAIVER " D FULL WBE WAIVER
| ] REDUCTION (PARTIAL MBE andior WBE PARTICIPATION)

% of Reduction for MBE Participation
_% of Reduction for WBE Participation:

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, Supporting .
documentation shall be submitied with this request, ,

D {1) Lack of sufficient quailﬂed MBEs and/or WBEs capable of providing the goods or services required
' by the contract. (Please explain)

D {2) The spacifications and necessary requirements for performing the contract make it mpussébte or
economically infeasible to divide the coniract fo enable the contractor to utilize MBEs and/or WBEs in
accordance with the applicable participation. {Please explain)

l:‘ (3) Price{s) quoted by potential MBES andfor WBES are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of total coniract price represented by such MBE and!or WBE
bid. {Piease explain)

5@, E\M) There are other relevant factors making it Impossible or economically infeasible fo ufilize MBE and/or
WBE firms, {Please explain}

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION
D {1) Made timely written solicitation to identified MBEs and WBESs for uilization of goods and/or services;
and provided MBEs and WBEs with a timely opporfunity to réview and obtain relevant specifications,
terms and condifions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicttation. (Attach of copy written solicitations made)
I:l (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

D {3) Timely notn‘ied and used the services and assistance of community, minority and women business
organizations. {Attach of copy writien soiicitations made)

(4) Followed up on inifial solicitation of MBEs and WBES to determine if firms are interested in doing
business. {Attach supporting documentation)

: [X] (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

Sy ATWErvRY)
0. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utilization Plan - Form 3 Revised: 01/29/14



o -
L thoerphickvideo

2000 W, Carroll St., Suite 402
© Chicago, Hlinois 60612

. {773) 772-2707
F(773)772-7057
www.zunophoto.com

August 19,2016

Re: MBE Utilization for Contract 1353-13063B

We believe that this contract was awarded based on the-p’rinéipal photographers of
Zuno Photographic, and the contract specifies that those main photographers be
used to fulfill services, making any subcontracting not possible.

That being said, Zuno PhotographicInc., which is soley owned by myself (a Hispanic

American) has previously been an MBE and plan on applying for recertification very
soon.

Sincerely,




CONTRACT NO. 1353-130838

QOCPO ONLY:

Cock County . L.
Office of the Chlef Procurement Officer £ Disqualifigation
Identification of Subcontractor/Supplier/Subconsultant Form . | {3 Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) wilt fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF") with each Bid, Request for Proposal, and Reguest for
Qualification. The Contractor must complete the ISF for sach Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Gontractor must fils an updated ISF.

BI/RFPREQ No: 7 35_3_ - (30638

Date; Jdb—’é '(3,‘5169’6

Total Bid or Proposal Amount: ]( /0 %5‘0

Contract Title: ?h()’{??/¢h¢ 4

Contra'ctor:Z/Lw Fm 'é%f '// M j;,\c

Subcontractor/Supplier? 7 IJ /

added or substitute:

0/‘ @/"ﬂ S, Cyifecdy

: o
Authorized Contact
for Confractor: {6ugy

‘Authorized Contact for

Subcontractor/Supplier/
Subconsuliant:

Subconsullant to be
Sy

Email Address

’ _ A | Email Address
Contractor): /1 é @ alf“&;mﬁo € ®~1 " | (Subcontractar): ~ / 4
Company Address 2000 - (P Laee Company Address - .
(Gontracter); ' A (Subcontracior): N / }4
. QUITE FOL -

City, State and Cf'ﬂC’”’LO .5(, 50,6/52

City, State and Zip Y / A

Zip (Tontractor): (Subconfractor);

Telephone.and Fax ] Telephone and Fax /‘
(Contracior) 773 1) 2 707 (Subcontractor) NA
Estimated Start and Estimated Start and iy
Completion Dates Completion Dates N / 44
Contractor) {Subcontractor),

Note: Upon request, a copy of all written subcontractor agreements must be provided to the QCPO.

Descrigtioﬁ of Services or Supplies §'{%Eb;;%— :_ce_t_o [Tqr
_— = : rvices °'_' upplies
ﬂh? fvqu‘yl'l v 1 :'(/M/to ﬂ f,:,l, /,,7 h 56?7,4/105? —3

The subcontract documents will incorporate all requirements of the Contract awarded to the Centractor as applicabje.
The subcontract will in o way hinder the Subcontractor/SupplierfSubconsultant fram maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is

made with the understanding

that the Contractor is not under any circumstances relieved of its abilities and

obtigations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEWBE Utilization Plan. Any

changes to the contract’s
Contract Compliance.

Contractor &N‘f ﬁ t “ -

approved MBEWBE(Utilization Plan must be submitted to the Office of the

Uf, 'fi]? [’\% I _j;-' <
Name M‘ P -2‘-""‘*0 ;
Title @L " £, ac%'
Prime Gohiractor Si.

ISF-1

$ /00 000 2



SiateFarm; BINDER-RECEIPT (] Apartment . Business
- [X] STATE FARM FIRE AND CASUALTY COMPANY [ Rental Dwelling [ Church
D STATE FARM LLOYDS |:] Condominium Association D Other
Last Mame Effaciive
Name ZUNO PHOTOGRAPHIC INC Date: 07-08-2016
First Name Middle Name or Inilial
Go-applicant's Name {if applicable)
D/B/A
Mailing Number and Street Gy or Town
address 2000 W CARROLL AVE STE 402 CHICAGO
State ZIP Code County
IL 60612-1677
POLICY/COVERAGE INSURANCE PROPERTY OR LOCATION AND DESCRIPTION OF PREMIUM
FORM LIMITS INTERESTS COVERED PROPERTY OR INTERESTS

D OTOGRAPHIC ING | 1000000 44000 2000 W CARROLL AVE STE 402 CHI 1149
Liability:
[] Business Liability Sach Occuronce

NOTE: The Annual Aggregate and

productsfcompleted operations

aggregate limits are equal to 2

times the cccurrence limit.

Eath O
[ Personal Liability e
Each Person

[J Medical Payments
0
[
Deductibles: 2500 Total Premium |§ 1,149.00
Name and Address of Morigagee/Other Interest: Amount Paid [$ 0.00

Named Additional Insured,COOK COUNTY,118 N CLARK ST,CHICAGO,

IL,606021304

Loan Number:

State Farm® will provide coverage to the applicant and his or her legal representative on the property described for up to sixty (60)
days from the Effective Date, subject to all terms and conditions of the policy and endorsements for which application has been made. If
no Effective Date is indicated, this Binder does nct provide any coverage. This Binder will be void when the declarations page is issued
on the pelicy for which application has been made or when coverage under this Binder is canceled in accordance with policy provisions.

The premium due State Farm for the coverage provided by this Binder will be the full annual premium for the policy for which
application has been made, and will be pro-rated for the length of time coverage is provided under this Binder.

If coverage in this Binder repfaces coverage in other policies terminating at 12 Noon
{Standard Time) on the inception date of this Binder, this Binder will be effective at 12

Noon (Standard Time) instead of 12:01 a.m. Standard Time.

AGENT: It is very important that you mail a copy of the Binder and a completed application to this Company on the day issued.

530-830 ¢ 06-22-2005

Agent's Code Stamp
Frank DeAvila

13018 Western Ave

Blue Island,|L,60406-2407
{708)385-4656

1003687 2005 141208 205 12-03-2013



